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6.d. Other practitioners’ services. (continued)

D. Administration of anesthesia by certified registered nurse
anesthetists (CRNAs) provided in an outpatient setting are
paid the lower of:

submitted charge; or

(a) 1if the services are not provided under the medical
direction of an anesthesiologist:

(relative base value units + time units*) x (Medicare CRNA
conversion factor); OT

(b) 1f the services are provided under the medical
direction of an anesthesiologist:

[(relative base value units + time units*) x
(Medicare CRNA conversion factor) /2] x 1.264

Pursuant to page 1 of this Attachment, critical access
hospitals are paid on _a cost-based payment system for
CRNA services based on the cost-finding methods and
allowable costs of Medicare, if they apply and gualify

for the CRNA direct billing exemption under Medicare
Part B.

Hospitals continue to be paid for hospitat—empioyed
CRNA services as part of the prospective payment system
specified for inpatient hospital services in Attachment
4.19-A, unless CRNA services were not in the hospital’s
base rate. 1If CRNA services are not part of the
hospitals’ base rate, they are paid as specified in
items (1) and (2), above.

Certified registered nurse anesthetist services that are
not administration of anesthesia are paid as specified in
item 5.a., Physicians’ services.

* one time unit equals 15 minutes



